S |

APPOINTMENT OF RECEIVED

TREASURER OR CANDIDATE COMMITTEE FORNy | 9 2012
FOR CANDIDATE FOR STATE OFFICEq ¢, craments Ethics comrﬁissm

This is an (Check one) 2 Initial Appointment D Amended Statement
CANDIDATE (Please Type or Print)
Name Aﬂlflf‘l/ Pé'ul/ /ZA/)C)KC{
Street 58 "EE 75 Koud
City /OV‘OOV’L County QFQE/M(JOUC{ Zip Code éé 7L7

[Home Telephone éj@’ b 37— J4G e/ Business Telephone
| Office Sought S, £ 0 Howge o ?6607‘9";4 tatyps DistrictNo. / 3

TREASURER

Date Appointed 24 -2

Name  Debra oy Fuaas

Address 6M . /4/2

City ka /) Kier Zip Code 4704 7
Hore Telephone 5 70— 4, S < &/ & &7 Business Telephone 1

OR CANDIDATE COMMITTEE

Date Appointed

Chairperson's Name

| Address
\‘ City
LHome Telephone

Treasurer’s Name

Zip Caode

Business Telephone

Address
City
Home Telephone

Zip Code

Business Telephone

SIGNATURE

“ 1declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. 1 understand that the intentional failure to file this document or intentionally filinga

faise documerit is a class A misdemeanor.”
\ \
Y T (Daw) y (Slgrﬁnure of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Commission




